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Curative effect observation of acupuncture with methylprednisolone
and cyclophosphamide in the treatment of 35 cases of

severe membranous nephropathy
LI Zheng JIA Yinghui YANG Libao KANG Suobin ZHAO Yansuo
(Department of Nephrology V Shijiazhuang Kidney Disease Hospital Shijiazhuang Hebei 050061 China)

Abstract: Objective To observe the effect of acupuncture combined with Glucocorticoid and Cytotoxic drugs in the treatment of severe
membranous nephropathy. Methods Seventy patients with severe membranous nephropathy who were hospitalized from March 2016 to
January 2017 were selected and randomly assigned into control group and treatment group 35 patients in each group On the basis of
symptomatic support treatment the patients in the control group were given oral methylprednisolone with a daily dose of 40 mg meals for
the first 8 weeks and a decrease of 10 mg per week and the daily dose of 10 mg was stable. Intravenous infusion of cyclophosphamide
0.8 g/ times once a week when the total dose reached 8 g stopped. On the basis of the therapy of the control group was given acupunc—
ture plus daily Shenshu Qihai acupuncture. The treatment effects were compared between the two groups. Results  After treatment the
data of PLA2R antibody 24 h urine protein serum albumin triglyceride cholesterol and glomerular filtration rate in the two groups
were improved. The improvement of the patients in the treatment group was greater than that in the control group. The differences of data
were statistically significant (F =20.356 13.684 21.139 9.682 12.253 18. 647 for different time points P <0.05;F =18. 457

17.775 16.563 15.531 22.225 15. 952 for comparison between the two groups P <0.05;F =11.159 12.645 14.368 10. 329

19.952 12.265 for interaction P <0.05). After treatment the PLA2R antibody in the control group decreased from (25.21 +6.38)
RU*mL™"'1 to (12.75+6.09) RU » mL™" and the 24-hour urinary protein decreased from (7.16 +0.41) g to (3.98 +0.46) g
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and the glomerular filtration rate was (68. 12 +8.35) mL * min "' increased to (90.33 +11.89) mL * min~'. The PLA2R antibody in
the treatment group decreased from (24.99 +6.44) RU » mL™" to (8.92 +4.16) RU * mL™" and the 24 — hour urinary protein de—
creased from (7.23 £0.49) gto (3.05 +0.52) g and glomerular filtration rate increased from (69.69 +8.94) mL * min ' (98. 36
#8.54)mL * min~". The effective rate of treatment in the control group (37.14%) was lower than the treatment group (62.86%);
there was significant difference between the two groups (i =4.629 P <0.05). The therapeutic effect of the treatment group was signif—
icantly better than that of the control group and the difference between the two groups was statistically significant (Z =3.639 P <
0.05). There was no statistically significant difference in the incidence of adverse reactions such as digestive tract symptoms abnormali—
ty of glucose tolerance and liver damage in the two groups (* =0. 159 0.000 0.094 0.357 0.000 0.402 P >0.05). Conclusions

Acupuncture combined with Methylprednisolone and Cyclophosphamide in treating patients with severe membranous nephropathy can
significantly improve the physiological indicators of the patients improve the efficacy of treatment and the probability of adverse reac—
tions does not increase which is worthy of promotion.
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